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time deftly to CCU admission are also associated with a higher incidence of 
this mochnnicel complication, 
~ - 5 ~  Lack of Progress In Card logenlc  Shock: 
' Lessons From the GUSTO Trials 
V, Menen, J,S, Hechmnn, D.R, Holmes, Jr,, E,R, Bates, R,D, Anderson, 
R,M, Califf, E,J, Topoi, E, Magnus, Ohman for the GUSTO. III Investigators; 
SL Lttke~.Roesev~/t Ho,~ptml Center, Col(/mbia University, New York, NY, 
USA 
We evekmted the Incldenco, procedure utlllzatlen and outcomes of pm 
tionts wllh cmdlegenic t~hack (CS) in GUSTO.Ill (tg05-97) ~nd GUSTO-1 
(1990-93) In an nn~ly~ls re~trlgted 1o countrie~ that participated in both= The 
805 (5,5%) pnttsnte with CS in GUSTO.Ill were older (69 :t 11,7 v 07 ~ 
11,1 ym, p .  0,0001) thnn the 2972 patients (7,2%) In GUSTO.1 with more 
diabetes (23 v 10%, p .  0,015) end I~ypertensten (48 v 44%, p ,~ 0.0?.), Prior 
CABG (5,2% v 6,5%), prior MI (~8 v ;~5%), prior PTCA (4,3 v 3,5%) entry 
dt~t01te BP (71,3 :t: 18,5 v 71,6 :t 17.1 ram) and HR (836 :t 23,5 v 82,1 
22,1) were comparable, GUSTO.Ill p~tienfa ware morn likely to I~avo an 
index anterior lnfnmtien (60 v 51%, p ~ 0,0000~) wllh increased entry ~ysfolie 
BP (t19 ~ 28 v 115,3 :t ;~7 ram, p =~ 0,0004) and had lean lelt (39 v 46%, p 
= 0,002) ,~nd nghl (~9 v 44%, p ,= 0,0000001) hnnrt eathelentntten and less 
vantllatow sz~pport (41 v 48%, p ~ 0,0004), De~ptIe ,Imllar mice of PTCA (19 
v 19%), CABG (11 v 1~%), and IABP (24 v ~5%), mortality (6~ v 55%, p = 
0,00~), rolnfnrotten (14 v 10%, p = 0,012) and recurrent iachemm (35 v 26%, 
p =~ 0,0OOOl) In GUSTO.Ill worn elgnilioantly higher Moan LOS m survivors 
was 11,P. ~ 9,3 days in GUSTO.Ill va 17,7 :t 1£~,5 ( p .  0,091) ~n GUSTO.l. 
COncl¢~slen; Increased age and morn anterior inlamtian may have con. 
trlbuted to Incmn~od mortality and morbidity in GUSTO.Ill, Overall mortality 
for CS with ~Ctlfe MI in large clinical Ihrombolytic trials has not decreased 
over the last seven years 
~ Correlation of Clinical and H e m o d y n a m l c  
Findings and  O u t c o m e  In Cardlogenlc S h o c k  
v Menon, L A  Steeper, D, Hart, J Wobb. J,S, Hochman, Forths SHOCK 
inv~StlgMom Saint Luke~.Reo~evelt Hospital Center, New '~t)rk, NY, USA 
A.~ Cardlegentc Shock (CS) constitutes a spectrum of LV failure we eorrelalod 
clinical findings and homodynamie function in a et~bsot of 337 patients m the 
SHOCK Reglslry w~lh suspected predomlnaot LV CS following acute MI, 
Clinically. 7 patients had ne pulmonary congestion (PC) or hypopodusion 
(HP) (grpl), 13 had isolated PC (grp2), 90 had isolated end organ HP (grp3) 
and 227 had HP with PC (grp4), 86% Grpl, 65% Grp2, 59% Grp3 and 62% 
Gq:~l patienls had Swan Ganz Calhntortznbon. GIp 3 v grp4: mean PCWP 
was 19.7 t 63 vs 25.2 t 85  mm (p = 0.001), Cardiac Index 1.9 t. 0.6 vs 
21 t 0,7, (p = 0,095), lowest systolic BP was 62,7 ± 23 vs 69,4 ~ 17 mm. 
p = 0,006 andHR 90.9 ~ 27v96,8  , 26, (p=008).  Wocomparedgrps 
3 & 4 by untv~rlato analysis and found similar ago (68,3 t: 11.8 v 69.7 t 
10.8 yrs), thmmbolytic eligibility (53.3 v 49.8%), cigarette smoking (548 v 
58.2%), and use o! IABP (54.4 v 53.7%), angiography (60,0 v 639%), PTCA 
(3,'3,6 v 28.6%) and CABG (13.3 v 16.3%). Mortality was higher in grp 3 
(68.9 v 59.5%, p = 0.125) despile loss peer MI (35.4 v 48.6%, p = 0.048), 
diabetes (19.8 v 33,8%. p = 0.018) and CHF (12.2 v 26.7%, p = 0.008). After 
adjustment far 1hose variables, grp 4 mortality was significantly lower: Odds 
ralio 0.49, 95% CI (0.27, 0.89), p = O0t9 despite receiving similar treatment, 
Conclusion: The clinical subset with hypopartusion and no pulmonary con- 
gestion constitulos a major cohort of CS and is associated with significanlly 
higher mortality, The explanation tar this requires further investigation. 
~ - 9 - ]  Risk of Mor ta l i t y  A m o n g  Surv ivors  o f  In -hosp i ta l  
- Ventrlcular Fibrillation After Myocardial 
Infarction Is Highly Time Dependent  
GVH.  Jansen, L. Kober, C, Torp-Pedersen. On behalf of the Trace study 
g~o(~p. Sept, of Cardiology, Hv~dovre University Hospital, Dept. of 
Cardiology, Gentefte University Hospital Copenhagen, Denmark 
Background: The aim of this study was to examine how long time after Acule 
Myocardial Infarction (AMI) Ventricular Fibrillation (VF) is a valid prognostic 
factor, since this could be important for timing of intervention, 
Methods: 6676 patients wilh enzyme venfied MI were screened consecu. 
rivet V for the Trandotaprd Cardiac Evalua~,on Study (TRACE) from 1990-1992 
in 27 Danish cenlres. Complications during hospilal slay were registered 
prospectively for all patients and survival information was obtained from the 
Danish Central Personal Registry July 15th 1994. 
Results: 6364 palients survived 96 hours after AMI. Among these 414 had 
VF in hospital. Patients with late VF ~ 48 h after AMI had an 30 days mortality 
on 73% comparing with 26% among patienls with early VF • 48 h after AMI. 
Among survivors q6 hou~ after AMI we analysed the, importance of VF wilh 
Inclusion of the following confounding risk factors: age, gender, history of 
hypertension, heart failure, atrial fibrillation, wall motion index, tnlarct slzo, 
infarct location and effect of thmmbetyeis in Cox-models. Relative risk (RR =- 
hazard mite) of VF for prediction el mortality between 5-10 days after AMI, 
10-20 days after AMI and 20-30 days after AMI or later (up to 4 years) were 
estimated: 
n # Hazard ratio HRzerd r~tie Hnzar~ mlio H~tz~lrd ratio 
(05% KIt (05% KIt (95% KIt (95% Kit 
VF 5-t0d~ys 11~20 day# ~1-30 dAY~ ~.30 d~yS 
~ffnr ^ MI ~ttar AMI ~ffer AMt ~lor AMI 
VF 414 3,13(~,(~=5,0)" 54(3,6=78)" 1,5(0,7~31)n~ t,l(0=0-d:4)ns 
EnrlyVF ~111] t,0(t,1-~L1)' ~ f t t t -~, f l ) '  OO(O,3-~,~)ns 11108~1Atns 
L/tin VF 110 6,5 (4,5~-0 B)" 14~ n 194=g.1 5)" 4,311~5-t1:6)' 1:1 (0,?-t,l~)n~ 
PrimnwVF lfi~ ?,4(42~1,1~1'" e~(4,~-1A,~)" 0OIO, I-~Lg)ns t4108-;P.4)ns 
9acnndmyVF 2Cll ~,Att,t)-,4,O)" 4~61~0~69t '" t,?(0,A-3,Ttns, tO(O8-t,:l)ns 
'p ,  0,05, "p • 00001, na non-significant 
Cenchlsmn: VF, early or Into, pnmery or s~condan/to congestive heart 
failure did not ~ffect prognosis of sun.avers longer than 30 days alter infamtion 
in the Trneo scroent=~g poptllatien, Stnco any intervention have the best 
cl~aeco fe mlnimite ~n ete~'~lte'~/risk, intolvont=ens based on sup~tva! after VF 
~hsuld probably therefore t~ko place early after fho event 
[ •  Incidence end Short-term Prognosis of Late 
- -  - -  Sustained Ventrlcular l'achycardla After 
Myocardial Infsmtion, Results From G!SSI-3 
Database  
A, Vofpi, A Cavalli, R, Turalo, S Badora, E Santoro. E Nags. Onbehatfof 
GISSI-3 Inv~stigatot~: ANMCO and M Necjrr Inst#tute, Florence and Mit,~n. 
/tat), 
~ckgmund. There iS scanty tnfermalion Irem large multiconter databases re- 
garding 1he incidence and prognosis of late sustained vontncutar lacnycar~a 
(LSVT) after myocardial inlamlion (MI). 
Methods: The incidence and short4erm prognosis of LSVT (.30 s~,c at 
a rate of ,~: 120 beats/mint was evaluated in 16,842 GISSI-3 patients t,~th a 
definite MI. 
Rear, Its: The incidence rate ot LSVT (time window: = 48 h to 6 vmeks) was 
0.9%. Older ago, delayed admission to CCU, a history of hypertension, dia- 
betes and MI, non administration of lyric therapy, Killip class ..1. ::6 leads with 
ST elevation, higher heart rate and bundle branch block on admission were 
signifieanlly more frequent among patients wdh than without LSV'T. Patients 
with LSVT had a significant excess of left venmcular failure, cardiogen=c 
shock, persistent hypotension, areal flutter-fibrillation, asystole, heart block 
and recurrent ischemia. Death rates by 6 weeks were 34.7% for patients 
wilh LSVT and 4 7% for those without the arrhythmta. On logistic regression 
analysis adiustlng tot the main clinical and ep=demlological vanabtes LSVT 
was retained as an independent predictor of @week mortality (RR 6.13; 95°° 
CI 4.56-..8.25). 
Conclusion: 1) A low incidence of LSVT was observed in the GISSI-3 
population; 2) the arrhythmia is a strong independent predictor of short-term 
mortality after ML 
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Prompt l y  Ef fects  o f  C o r o n a r y  A r te ry  
Reper fus ion  A f te r  Acu te  Myocard ia l  In farc t ion  
H -U  Stempfle, U Buchmeier, C Wemer, J. Schopohl, C E Angermann. 
K Theisen. University of Munich, Germany 
Background: Early recovery of regional cardiac function after coronary artery 
mvascuk ;ization in acute myocardial infamtion (AMI) has significant influ- 
ence on long-term survival, Cyclic variation of integrated backscafter (CVIB) 
reflects regional myocardial contractile performance which is blunted after 
arterial occlusion and recovers after mpeffusion. The aim of this study was 
to evaluate whether CVIB can promptly identify beneficial effects of coronary 
artery revascularization therapy after AMI. 
Methods: Ultrasonic 2D-IB-images (LV long & short axis, 2 & 4 chamber 
view; one cardiac cycle each) were obtained in 14 patients (4 f, 10 m, 
mean age: 63 ~ 11 yrs.) in our intensive care unit 5.2 ~- 2.1 hrs. after 
On!83 at 9QVeP3 Ched paln (6 anlenCX 6 InfQnQf AMI) and rQStUd@d (4 hrs. 
(L 5 days) afler coronary artery mvascuIanZattQn therapy (acuta PTCA or 
rtPA4hrombctys~s) 18 (do) was rrmmmd fratm by frame w’!hm ragms of 
mlambt (21 * 21 ptxal) m normal .%-td rschemrc myocRrdrum and CVIEI (= 16 
onddtastQfa~lB @nds@~l13/fB Qndd~astds In 9$) was Mlculalafl. Success of 
wVascufttttzatlon therapy was delem~lned by Camncrry rtngmgraphy. reg,onal 
wall lttrkenint, and foltow.trp of myocafdml enzymes. 
f@u@s: CVIS war3 ei~i~nl~-~rea~~ in acvte inlarcmd myBoardlum 
in usrfpi3nscrt to normal m (8.8 f 7.6% vi3. 2Q 0 + 7.8s. p 5 0 001) 
kfwe reperhcwzn CVIB mcwwd stgndiicanlly tQ24.3 * 12.1% andzz.5 * 
lt.3%(4 hm. & Sday@wspt%ttve@)ver. n~rmtttvaluae(2l.B t 0.1% n.~ and 
23.3 + ?,5’%, n.r ) @Her @ucces?ful repetf~afon (8 pts-). WI@ did mt recover 
in 6 pts. with 12.3 z 2.Q% (4 hrs.. p 2 0.01) and 13.7 3 0.4*e (3 days. p Y 
0 05) m whom reperftmr~n lhempy was tmtt~cccsscf. 
C~&z%%t: CVlB detect@ tmmedtatety acute rnyccardral mfarctron and 
defmeatga eady beneftcral effects of coronary artery revasculanrabon ther. 
;:, 1058 1 BB TIMI emms ~ounl b Rspmdwlble Ouantitaliw 
Index of Coronary Ftuw? 
A. Hucenga. W R M Aengewerwn. T wan tier Weti, EW A. Vemey. 
Dew?wnt of CanHcgx Unw Hosprra~. ntfpegen. ??m Nemefkmis 
TM trar?‘te COunt (TFC) hJS been rwVdW?d ag a ofmple. repmdunbte 
quanfitatrve m&m of coronary fb tn aC\rte iny@card~ai mfarctian. TFC 1s 
based on the trme Interval. expressed m frames, between mmtlat appearance 
ot contrast tn Iti pmrrml ~rk39-y arsd its amat at wrtaln prespecdii drstal 
landmark?. 
To aMbr’C lnterobserver vanabrfrhy three Independent 0lpenonCed Jr’+ 
(pographer$ assessed TFC’s ot 30 coronary anenograms (10 LAD, 10 RCX. 
10 RCA) grvmg 60 dupto dewmunafsom. When presented In a hlslogram we 
noted that ICI about 60% of the cases Gaussran drstnbutron wtlh a &m&d 
dew~tm d about 3 frames was appmpna~e. In 20% however. consrderable 
r&agreement between observers exrsted. caused by ddterent mterprelafrcfn 
of the d&at larxfmark The Bfond-ARmon presentath?n showed thal thetr 
ddferences Mere arbrfranfy dcxnbuted (see betow). 
Cuncrumn. In fk% 010bsel~ahQnS TFC was a repmdvclbfe qUanhtalIv@ 
Index 01 coronary flow wnh a standard dewahon of 3 frames. In about 2tfa,. 
however. considerable dlscreparkxs occurred. ca~sat by uncenamty about 
&stat tandmark Kfenhlrcatlon for whtch a belter delrnitron IS needed. 
1058-151 hehospital AmbulancelBLead 
Electrocardiograms Reduce Door to Needle 
Time for Thrumbotysis in the Emergency Room 
P. DlLorenM. L. MarUn. lit. T. Mayer. M. Burke. E. Rubtno. M Sheridan.. 
lnslrhtte of Research and &ducatron, Irma Fam3r lfaspfal. Farfax 
Virgmia. USA 
6ackgmundr Rapid admrnlstralron of kbnnolylrc IhCrapy In eltgble acu(Q 
myocardlal inlarchon pattents confers a survival Improvement Prehospital 
12-lead EKGs should result m qurcker dlagnoscs of acute myocardlal Infare 
lion. Fairfax County Emergency Medical Servxes began mslallmg 1’2.lead 
EKG machines m their complement of ambulances begmning May 1996. 
We compare door-lo-needle bmes (DTNT) in conlemporaneous fibnnofyhc 
treated patients in one center. 
Meethods: Beginning December 1995. we prospecbvely analyzed 240 
consecutive fibrinolylrc treated patients at Fairfax Emergency Room ThtS 
group was compn’sed of 35 walk-in patients. 165 ambulance pabents wrfhouf 
prehospital 12-lead EKGs (AM - EKG). and 40 ambulance patients wrlh 
prenospital 12.lead EKGs (AM + EKG). There were no scgnificant baselrne 
differences between the groups. 
I B.A. &mown. S.R. Mcblechan. J. Allen. J. Anderson, A.A J. Adgey 
RegroMl Medrcaf Cardrology Cenfre, Royal Vrcfona !fosrzv?at d Unrwwsny of 
Ulster. Beftast. UK 
BacfgroUnd: Eady r@pertuBmn IS associated wrlh good pmgn~sn atter acp?e 
myucardrat rlarc%m (AMI) but arserrcnnent using 124ead ECG en&or txe 
chemlcat markers hae p- sihptlmal ras&ts Body wf~ce mappmg 
(BSM) ui~tlzes a much larger area of samplmng wrm spatral and temporal 
resott4ron. 
Melho&: &?nJt 64-tead antermr BSMs were recQIded from 67 patrents 
(ph) wttb AMt having coronary angrography 90 mms afler throm&ofylrc ther- 
apy BSMl was taken pflor IO. of Up to 65 mm:, after therapy (mean 18 mms 
f 5030). and Et%42 at 90-220 mtns (mean 124 mma T SD25) A drfference 
map (EtSMl-EtSM2) was constructed Fmm the 19tead ECG at the trme of 
ESMl. me maxrmurn ST ebvatron (STEmax) was notecf ~50% ST reso(u- 
non In ne same lead on ECG2 represented reperf~smn. The 67 pts wem 
mnd~@! dnn&?d ImO a tmW?g m Set (3 pls) Jnd b&dam (V) set (33 
ptsl Isomtegrat (area) and k30p&Ht~l ST-T vanabtes from drfterenc8 maps 
of Tset pts were compared fi TlMI ttow usmg a drscnmmant kmctron IO 
rdenbfy whrch vanables (24) best classrfwd reperfUxlon. A model co.nla~nmg 
these vanables was then tested pmspectrvely m the Wset. 
Ffesu/fs. RepertUsmn occurred m 3204 Ts-el pts (27 llM13.5 TlMl2) and 
29m Veer pts (25 TIM13 4 TIM&?). In the Tset. Use of STEmax resokrfron 
correctly classrfred 24i32 pts (senstirvrly 75%) who repectused and l/2 oc. 
ctuded pts (specrhcrty 50%) In the Vset. STEman resokmon classrfred ltd29 
pts (sensflnnty SY.) who reperfused and 214 occluded pts (spectfrrxty 50%) 
In companson. usrng ESMs. m the Tset me model conectfy classlhed all 
pts When tested m lhe Vset the model classfied 26129 pls who rep&used 
(sxtsrfway 97”,) and all 4 occluded prs (specifrcrly 10%). 
Cunc/usrorr~ BSM 6 a much more usehrt non+nvasrve tool than Ihe 12 
lead ECG n the assessment of reperfusron J*@r IhrumborVtlc lherapy for 
AMI 
and Left Ventricular 
Afte.r Direct PTCA: 
Comparison to Front-loaded rTPA 
G. P!zell~. C. Lu. 1. Shelban. A. Maqonalo. G. Vicedomm~. S.L. Chlerchrn 
RCCS H San Raftaele. Mrlano. /tafy 
6ackgmund. Compared lo thrombolysts (TL) dtrect cornnary nngroplasty 
(dPTCA) affords sgmflcant rmprovement tn acute patency rate. mortakty and 
posl-MI tschemlc evanij Arm ot our sludy was to compare the effects of 
dPTCA and TL on madual vrabrkty and regonal tunclmn recovery 
Methods. We studied 96 consecultve patients (pts) admitled wthrn 4 hours 
from th~ onset of symptoms for AMI. We excluded 20 pls wrlh no cleartif 
ST segment elevatfon and 6 w!lh zxdlogenrc shock Dt lno mmatnrng 70 pfs. 
32 undcrwenf dPTCA (gr 1) and 38 recerved front-loaded rTPA (gr 2) Aft 
underwent echocardtograms on admrssron. after 4 days dunng dobulamtne 
tnfuston (5-10-20 mcg.rkg/mtn) and al dacharge. For each pal!enl. we caf- 
culaled the dysfunctron score on adm!ssrOF (hypokmesla = 1. akmes!a = 2. 
d!skrnesca = 3) and tls percent reduclion after dobuterT!l~ (wabtfity) and at 
discharge (recovery). Gr.2 panents underwent elective F’TCA tnnfhm 7 dW. 
d the mfarct-related artery had more than 60?6 resrdual ster#1SiS. 
Res~/ts: On admlssion. there were no differences m age. sex. Site Of Mt. 
ttme fmm onser of symptoms. ST-segment elevatron (S 1: 20 t 11. gr.2 
18 + 6). dystunctron score (18 i 5 vs 16 z 6) and EF (47 2 10 vs 49 
f 9%). Thp delay from onset of symptoms and fmahnent was significanf@’ 
greater m gr.1 (144 = 96 vs 106 : g m!n. 2 C.C% Resulls were as 
follows: 
